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            ALARM INSTALLATION & ACTIVATION CERTIFICATE 
 
In accordance to the Texas Occupations Code, Chapter 1702.286 states: “An alarm systems company 

shall notify the municipality in which the alarm system is located of an installation or activation of an 

alarm system not later than the 30th day after the date of the installation or activation.” 

(Note: Please do not forward this form to the Texas Department of Public Safety, Private Security 

Bureau, the PSB-53 form must be sent to your local municipality).  

 

 

                                                    Municipality Information 

 
Municipality Name: ___________________________________________________________________ 

 

 

                                               Alarm System Occupant Information 
Alarm System Occupant Name: __________________________________________________________ 

 

Alarm System Street Address: ___________________________________________________________ 

 

Alarm System City/State/Zip Code: ______________________________________________________ 

 

Date of Installation or Activation: ________________________________________________________ 

 

 

                                               Alarm Systems Company Information 
 

Alarm Systems Company Name: _________________________________________________________ 

 

Alarm Systems Company License No.: ____________________________________________________ 

 

Alarm Company Representative: _________________________________________________________ 

 

Alarm Representative Telephone No.: _____________________________________________________ 

 

 

I declare that I have examined this certificate, and to the best of my knowledge and belief, it is true, 

correct and complete. 

 

►__________________________________________________________________________________ 

Signature of Alarm Company Representative                                                                         Date 


